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Proximal Oversizing in TEVAR: Does Oversizing Affect Outcomes?
Elena Y. Rakhlin, Jason Reynolds, Robert Hill, Joseph E. Bavaria, Ronald
M. Fairman, Edward Y. Woo. Hospital of University of Pennsylvania,
Philadelphia, PA
Objective: TEVAR is a widely accepted treatment for thoracic aneu-
rysms, yet some of the technical guidelines need to be defined. Oversizing
allows for proximal apposition and seal. However, 10-20% oversizing may
not be feasible in dilated or small aortas. We examine the impact of proximal
oversizing on outcomes.
Methods: In the VALOR trial (Medtronic, Minneapolis, MN) 188
patients with TAA were treated with a Talent device. Ages ranged 18-85
years (70  10; 59% male). Patients were divided into 3 oversizing groups:
A -10% (28), B - 10-20% (66), C -20% (94). Group B (67%) had more
fusiform aneurysms (p0.02). Proximal neck shape (p0.4), thrombus
(p1), and calcification (p0.9) were comparable. Comorbidities were
similar. Data were analyzed at 30 days and 1 year.
Results: Endografts were successfully deployed in all patients. The
extent of oversizing inversely correlated with proximal neck diameter
(p0.001). When comparing the 3 groups, procedure duration (p0.94)
and intra-operative blood loss (p0.92) were comparable. The 30-day and
1 year mortality, aneurysm-related and overall, were similar. No significant
difference was noted in perioperative paraplegia, CVA, and cardiac events.
Although, there was a trend toward increased frequency of endoleaks in
Group A, this did not reach statistical significance (p0.1). Graft migration,
and aneurysm growth also did not vary statistically among groups (p0.81,
p0.77, respectively). Five percent underwent secondary endovascular in-
terventions (p0.81), and only one patient (group A) was converted to
open surgical repair (p0.06). All endografts were patent at 1 year. When
comparing Groups A or C to B alone, no statistically significant differences
were noted (Table).
Conclusion: In this study, 50% of patients were oversized by  10%
or  20%. However, this “deviation” from the recommended practice of
10-20% did not affect outcomes. Thus, variations of oversizing may be
acceptable in the treatment of thoracic aneurysms when standard oversizing
cannot be achieved.
10-20% 10% 20%
Paraplegia 1 (4%) 1 (2%) p0.53 1 (1%) p0.80
CVA 1 (4%) 3 (5%) p0.83 3 (3%) p0.66
Cardiac events 3 (11%) 7 (11%) p1 12 (13%) p0.68
30 day mortality 1 (4%) 1 (2%) p0.53 2 (2%) p0.77
1 year overall mortality 3 (11%) 14 (21%) p0.25 14 (15%) p0.33
1 year aneurysm-
related mortality
1 (4%) 2 (3%) p0.87 3 (3%) p0.93
Endoleaks 2 (20%) 7 (17%) p0.75 4 (7%) p0.13
Graft migration
(10mm/year)
1 (6%) 1 (3%) p0.56 2 (4%) p0.77
Aneurysm growth
(5mm/year)
2 (10%) 4 (9%) p0.93 5 (8%) p0.82
Author Disclosures: E.Y. Rakhlin, None; J. Reynolds, None; R. Hill,
None; J.E. Bavaria, None; R.M. Fairman, None; E.Y. Woo, None.
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Mycotic Supra-renal Aortic Aneurysm: Bacteriology And Surgical Out-
come; A Single Center 20 Year Experience
Girma Tefera, John Hoch, Mathew Mell, Charles Acher. University of
Wisconsin, School of Medicine and Public Health, Madison, WI
Objective: Mycotic supra-renal aneurysm is a rare occurrence however
poses unique surgical challenges. The objective of this study was to evaluate
outcomes of surgical therapy and associated bacteriology.
Materials and Methods: This is a retrospective study of patients
treated at the University of Wisconsin hospital and Clinics over 20 year
period from 1988-2008. Patients treated surgically for supra-renal Mycotic
Aneurysm were included in this study. Mycotic aneurysm was diagnosed
based on imaging, bactriologic finding, clinical and operative findings.
Patients demographics, co-morbid condition, symptoms at presentation,
location of aneurysm, presence of remote site infection, microbiological
findings, surgical approach as well as morbidity and mortality of the proce-
dure were evaluated.
Results: During the study period 700 patients were treated for Tho-
raco-Abdominal Aortic Aneurysm (TAA), of these 18 patients (2.5%) were
diagnosed with mycotic aneurysm. Mean age was 67 years (range 26-80).
There were 10 men. Presenting symptoms included pain or fever in 12 and
generalized malaise in 8 patients. Fifty percent of the aneurysms (9 patients)
were located in the peri-visceral segment of the aorta of these three presentedwith rupture. Gram stain from aortic wall was positive for bacteria in 14
patients while aortic tissue culture and blood culture were positive for
bacteria in only 11 patients respectively. Gram positive organisms were
predominant (82%). There was only one case of Salmonella and one Clos-
tridia infection. Remote site of infection was identified in 8 (45%) of the
patients.In-situ graft replacement was performed in sixteen(88.9%) patients.
Subsequent insitu graft infection occurred in 1 patient. The in hospital
mortality was 16.6% and peri-operativemorbidity was as high as 82%. Two of
the three patients who died presented with a rupture. There was 1 (5.8%)
case of paraplegia and 6 (35%) patients suffered from renal dysfunction.
Conclusion: In-situ reconstruction for mycotic suprarenal aneurysm
resulted in low graft infection rates however peri-operative morbidity and
mortality was high. Gram positive micro-organisms are the predominant
causative agents.
Author Disclosures: G. Tefera,None; J. Hoch,None;M. Mell,None;C.
Acher, None.
RR33.
Postoperative Creatinine Reduction with Non-Ischemic Femoral Arte-
rial Cannulation for Thoracoabdominal Aortic Repair
Charles C Miller, III, Anthony L Estrera, Ali Azizzadeh, Sheila M Coogan,
Hazim J Safi. University of Texas Medical School Houston, Houston, TX
Background: Renal failure after thoracoabdominal aortic (TAAA)
repair is a significant clinical problem. Distal aortic perfusion for organ and
spinal cord protection requires cannulation of the left femoral artery. In
2006 we discovered that direct cannulation led to leg ischemia in some
patients, and that this was associated with increased renal failure. Following
this finding, we modified our perfusion technique to eliminate leg ischemia
from cannulation. Here we present the effects of this change on postopera-
tive renal function.
Methods: Between February 1991 and July 2008, we repaired 1443
TAAA, 1067 using distal aortic perfusion, and only those receiving distal
perfusion were studied. Median age was 68 years and 373/1067 (35%) were
female. In September 2006 we adopted a sidearm femoral cannulation
technique that provides distal aortic perfusion while maintaining down-
stream flow to the leg. This was used in 135 (12%) patients.Wemeasured the
joint effects of preoperative glomerular filtration rate (GFR) and cannulation
technique on highest postoperative creatinine. Analysis was by multiple
linear regression with interaction and log transformation of creatinine.
Results: Median postoperative creatinine was 1.6 mg/dl, with an
interquartile range of 1.0 - 3.4. The highest observed postoperative creati-
nine was 12.3. Although crude mean postoperative creatinine did not differ
between the direct and sidearm cannulation groups, a strong interaction
with preoperative GFR was present. Regression model terms were GFR x
0.006 (p0.0001), sidearm x 0.27 (p0.02) and GFR x sidearm x
0.004 (p0.0001). For preoperative GFR below 70, sidearm cannulation
was associated with an approximate 50% reduction in peak postoperative
creatinine.
Conclusion: Use of sidearm cannulation is associated with a clinically
important and highly statistically significant reduction in postoperative
creatinine in patients with low GFR. Reduced renal effect of skeletal muscle
ischemia is the proposed mechanism.
Author Disclosures: C.C. Miller, None; A.L. Estrera, None; A. Azizza-
deh, None; S.M. Coogan, None; H.J. Safi, None.
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Comparison of Conservative and Operative Interventions After Blunt
Carotid Injuries: Analysis of the National Trauma Data Bank
Wei Li1, Marcus D’Ayala1, William Briggs1, Asher Hirshberg2, Patricia A.
O’Neill2, Leslie Wise1, Anthony J. Tortolani1. 1Department of Surgery,
New York Methodist Hospital, Affiliate: Weill Medical College of Cornell
University, Brooklyn, NY; 2Trauma Service, Kings County Hospital Center,
SUNY Downstate Medical Center, Brooklyn, NY
Objectives: Blunt carotid injury (BCI) is uncommon but potentially
devastating. The best treatment modality for this injury remains undeter-
mined. We conducted this study to better understand the demographics,
hospital course, and treatment outcomes for patients with BCI who received
different interventions.
Methods: BCI and related vascular procedures were identified by
ICD-9 codes from the National Trauma Data Bank (NTDB) using data
gathered from 2002 to 2006. Conservative and operative treatment groups
were compared by variables of patient demographics, initial assessment in
the ED, hospital course, and treatment outcomes. Open surgical and endo-
vascular interventions were further compared.
